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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

afinNel X7044

1. PLACE OF DEJ.\],TH j
. Couty...........nackgon Registration District No 77 File No.
. Township...... Kaw Primary Registration District No.... Registered No....J20%. ..
‘ / * Gty KBREBS Cit¥,. o....2918 Tracy Y ST St et Tok L Ward)
2. FULL NAME...., Mrs. Mary Ann Hellstern /
(a) Besidence, No 2918 Tracy St.. Ward, e
(Usuzal place of abode) ' (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., If of foreign birth? yra. moa, ds.

FEB 251937
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1588

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCER (torite the word)

ﬁgmale White owe
4. IF MARRIED, WIDOWED, O DWORCEDK
(OR) WIFE oF 0 record
6. DATE OF BIRTH (moNTH, pav.arovean) May 13, 1859
7. AGE YEARS MONTHS DAYS If LESS than 1
day, w.hrs.
B 7 {7 R min.
8. 'l‘r;:i'la.:.l pfoiesiio&:, or particular r
§| * sever, bookkeoper oo AL BOmE ]
';: 9, Industry or business in which o
n work was done, a8 s{lk mill,
= saw mill, bank, etc.
§ 10. Dato deceased lust worked at 11. Total time (years)
this occupation (month and spent in this
I occupation.......... !}}
12. BIRTHPLACE (CITY OR TOWN)...m. ;oo girs Fa
(sn'n:onco(unrmr) - T TEHOTS 7l
; 13, NAME George Ulowell Q,
,—
<« | 14, BIRTHPLACE {CITY OR TOWN}
) { STATE OR COUNTRY) 11linois
& . .
& | 15. MAIDEN NAME Hary ¥Watkins
-
© | 16, BIRTHPLACE (CITY OR TOWN
z (su‘rzonoo(umv) ) 11llinois..
17. INFORMANT Cagg.e:%nﬁ_“.ﬁala.,ﬂnme..,fnr..,.ﬁlind, ]
(ADDRESS) 8 Trady
18. EMOVAL

PLACE

Petersourgz, I11

pate_J8N. 25" 193]

Stine & McClure

13. UNDERTAKER
{ADD )

9235 Glllpam Pl

azso

Registrar,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) January 20 .19 37

I X SN e s T A T = e

Other

contributory nuz of im: |
............ /e "1 7 2

2 1 HEREBY CERTIFY, That I attended deceased from
ot s 19637, Death is safd

to have cccurred on the date stated above, at....s......&.! ..... m,
The principal cause of death and related eauses of importance were as follown:

1 tas! nwh)-:r ..... aliveon... =S,

Cli4ﬂ~vvhf"mﬁjﬂn<£?32221::L\

Name of operation - PR Date of. ovvrent

What test conflrmed di::ngncma"0"““-‘-“./I Was there an aubopuy'!...z{t .....

23. 1 death was due {o external causes (violence), fill in also the following:
Accident, suicide, or hamicide?.... e Daste of INJUCF.ccovernrnrnees 319,

Where did injury oetir?. et i
Speclfy city or town, ¢ounty, and State)
Specify whether injury occurred in lndustry, in home, or in public place. ‘

Manner of injury
Nature of injury

24. 'Was disease or injury in any way related to cccupation of demuod?vq
11 8o, specify

(Signed) MM / M. D.
(Address) L O wm m/;_







